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Enclosed s the application form and instructions for a Federal permit 1o treat. store. or dispose of
hazardous waste.

The Resouv:ce Conservation and Recovery Act (RCRA) requires anyone who owns or operates 2
facility where hzzardous waste is tfeated. stored. ot Sisposed 1o have a permit. RCRA establishes a
procedure for obtaining interim stptus which allows existing facilities 1o continue operating until a
final hazardous waste permit is igsued. In order to obtain interim status, existing facilities must
complete 2 two step process. The first step is the submittal of a Notification of Regulated Waste
Activity form.. You will need to spbmit this form in order to obtain an EPA RCRA Identification
Number. I{vou need a Natificatiof form. please contact the appropriate State Office (see Table 1) or
the EPA Regional Office which s§rves your area (see Table 2). . .

The second step is 10 submit the pgrmit application form included in this package. Ifyou donot filea
Notification form and complete the permit application by the deadline specified on page 2 of the
enclosed instructions. you will be required by law to halt your operations until a permit is issued.

There are two parts to a RCRA germit application - Part A and Part B. Part A is included in this
package. Part B of the RCRA pegmit application contains detailed, site-specific information. Part B
of the permit application may befsubmitted voluntarily. however. you are not required to submit it
until it is requested by EPA or an Juthorized State. You will then have up to six<nonths to submit that
part of the applicaticn.

State governments may be authorfzed by EPA to administer hazardous waste management programs
in lieu of the Federal RCRA program. You should contact your State hazardous waste management
agency to determine whether yourfState is authorized (see Table 1). If so. you will need to comply with
the specific permit application rqquirements of that State.

The enclosed instructions show tHe specific steps on how to apply for aRCRA permit. If after reading
the instructions you have any qudgtions regarding the permit application process, please contact the
EPA Regional Office in your arda for assistance (see Table 2).

NOTE: EPA Form 8700-23 reflaces EPA Forms 3510-1 & 3 for EPA's hazardous waste (RCRA)
programs ONLY. EPA Form 3510-1 is still used by EPA’s Office of Water.
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How To Ap

Who Must File a RCRA Permit Application'

The Resource Conservation and Recovery Ac§of 1976
[RCRA). as amended. requires each person odning or
pperating a facility for the treatment. sto ge. or

fisposal of hazardous waste 10 have a perm§. This
ncludes individuals, trusts. £:ms, joind stock
companies. corporations (including government
LOrporations).  partnerships. zssociations.| State
municipalities, commissions. interstate fbodies.
ndian tribes (or an authorized Indiad tribe
prganization), and Federal Agencies. If vop treat,
jtore, or dispose of hazardous waste fithout
pbtaining a permit. you may be subject 10 a kivil or
triminal penalty.

How to Determine if you Handle Regulated Waste

DFF-SITE FACILITIES. Owners and opergtors of
pff-site treatment, storage. or isposal facilifies are
fncouraged to obtzin waste information frpm the
penerators they serve. If the generators will no{supply
his information, you are still responsi§le for
etermining if vou handle a hazardous wa
hould follow the procedures belaw for
acilities.

DN-SITE FACILITIES. Solid waste generat§rs who
reat, store, or dispose of their own waste pn-site
hould follow e following procedurgs for
fetermining if their waste is a hazardous wasg. This
etermination is made as follows:

n-site

1) First, determine if the solid waste hagdled is
excluded from regulation as a hagardous
waste. The list of exclusions can be f§und in
the regulation titled “Identificati
Listing of Hazardous Waste,” 4
Sections 2614 and 261.5. If the soli
handled is excluded, a RCRA h

2) If the solid waste handled is not excl
Sections 261.4 or 261.5, determine if
is listed in Subpart D of Lists of H
Wastes.  Persons owning or o
facilities where listed hazardous
treated, stored, or disposed are sulfject to
regulation and must file a RCRA fpermit
application.

3) Ifthe waste handled is not listed in Su part D
of Lists of Hazardous Wastes, the w
still be hazardous because it
certain characteristics or contains
contaminants. These characteristi¢s and
contaminants are contained in Subpart C of
“Identification and Listing of HaZardous
Waste.” A determination that a| waste
possesses these characteristic{ or
contaminants may be made either bajed on:

PA Form 8700-23 (01-90)
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(@) Your knowledge of the hazard
characteristic of the waste in light of the
materials or the processes used: or (b) The
resuits of testing the waste according to the
methods in Subpart C of “Identification and
Listing of Hazardous Waste. "

Cerntain persons who handle hazzrdous waste are not
required to obtain a RCRA permit. They are:

- 1) Generators who accumulate their own
hazardous waste on-site for less than 90
days as provided in 40 CFR 262.34;

'2) Farmers who dispose of hazardous waste
pesticide from their own use as provided in
40 CFR 262.70:and

3) Owners and operators of totally enclosed
treatment facilities as defined in 40 CFR
260.10.

What Information Should be Filed and When

There are two lEarts to the RCRA permit application
— Part A and Part B. Part A defines the processes 1o
be used for treatment, storage, and disposal of
hazardous wastes: the design capacity of such
grocesses: and the specific hazardous wastes to be
andled at a facility. Part B requires detailed site
specific information such as geologic, hydrologic, and
engineering data. 40 CFR Section 270, Subpart B
specifies the information that will be required from
hazardéus waste management facilities in Part B.

A) Operation During Interim Status

As provided in 40 CFR 270.13, Part A of the
permit application defines the processes to be
used for treatment, storage, and disposal of
hazardous wastes; the design capacity of such

rocesses; and the specific hazardous wastes to
gc handled at a facility during the interim status
period. Once Part A is submitted to EPA,
changes in the hazardous wastes handled,
changes in design of facilities, changes in
processes, and changes in ownership or .
operational control at a facility during the interim
status period may only be made in accordance
with the procedures in 40 CFR 270.72. Changes
in design capacix and changes in processes
require prior EPA approval. ~Changes in the

uantity of waste currcndﬁ specified on the Part
i can be made without submitting a revised Part
A, provided the quantity does not exceed the
design capacities of the processes specified in
Part A of the permit application. Failure to
furnish all information required to process a
permit application is grounds for termination of
interim status.

-
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B) How Many Applications Should be Fjled

You need submit only one RCHA permit
application (Part A and Part B) per site or
location, provided that you describg all of the
activities at that site or location. If ypu conduct
hazardous waste activity(ies) at mop than one
site or location, vou must submit |2 separate
application for each site or location.

Where to File

The application forms should be mgiled 1o the
EPA Regional Office whose Region fncludes the
State in which the facility is located (gpe Table 2).
If the State in which the facility] is located
administers a Federal permit prziam under

which you need a permit, you shouldjcontact the
appropriate State agency for the

- (see Table 1). Your EPA Regional
2) can tell you to whom 10 apply and
the appropriate address and phone

VWhen to File

The deadlines for filing
follows:

rect forms
fice (Table
ban provide
humber.

D)
applicatfpns are as

Existing facility: six month§ following
publication of regulations listirf hazardous
wastes.

New facility: 180 days before

) . fommencing
physical construction.

Confidential Information

All information submitted in this form
to public disclosure, to the extent pr
Freedom of Information Act. 5U.S.C.S
EPA's Business Confidentiality Regula
Part 2 and 40 CFR 270.12. Claims of
for the name and address of any permi
permittee will be denied. Persons filing
make claims of confidentiality

information. Such claims must be clearl

11 be subject
ided by the
ion 55Z and
ons. 40 CFR
nfidentiality
applicant or
is form may
or i
indicated by

EPA Form 8700-23 (01-90)

submittifig an attachment _listing the <pecxﬁc
‘information for which confidential treatment is

....requested at the time of filing. This attachment must
““include, a written substantation of the claim for

confidentiality, that answers the following questions:

1) Which sections of the Part A form contain the
information you ‘claim is entitled to
confidential treatment?

2) For how long is confidential treatment
desired for the information?

3) What measures have you taken to guard
against _undesired _disclosure of the
information to others?

4) To what extent has the information been
disclosed to others, and what precautions
have been taken in connection with that
disclosure?

5) Has EPA or any other Federal agency made a
pertinent confidentiality determination? If
s0, include a copy of such determination or
reference to it, if available.

6) Will disclosure of the information be likely to
result in substantial harmful effects on your
competitive position? If so, what would those
harmful effects be and why should they be
viewed as substantial? lain the casual
relationship between disclosure and the
harmful efiects.

Information covered by a confidentiality claim and
the above substantiation will be disclosed by EPA
only to the extent and by means of the procedures set
forth in 40 CFR Part 2'and 40 CFR 270.12.

If no claim of confidentiality or no substantiation
accompanies the information when it is submitted,
PA may make the information available to the
public without further notice to the submitter.
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Table 1 - "
e Alphabetized Sfate Listing of Hazardous Waste Contacts

Alabama District of Columbia

Lanc Dmvision Depaniment of Consumer and Regulatory Affairs
Alabama Depanment of Eavironmental Managemegt Hazardous Waste Section

1781 Federal Drive 2100 Martin Luther King Jr.. Ave.. S.E.

Monigomery, Alatama 36130 Room 204
12051 271-7730 Washingion. D.C. 20020
he 783-3
Alaska ) ‘ (202) 783-3194
U.S. EPA Region X .
Wastiz Maragement Branch : Florida
MS HW-3i2 Solid and Hazardous Waste
1200 Sixih Avenue Underground Storage Tanks (UST)
Seattie. Washingion 98101 Depaniment of Eavironmental Regulations
(2061 $42-0151 Twin Towers Office Building
2600 Blair Sione Road
American Samoa Tallahassee. Florida 32301
Environmentai Quality Commission (904) ¢58:0300
Government of American Samoa .
Pago Pago. American Samoa 96799 Georgia )
Overseas Operator Commercial call 663-2304 Land Protection Branch

Industrial and Hazardous

Arizona Waste Management Program
Office of Waste and Waler Quality Management Floyd Towers East 205 Butler Street, S.E
Arizona Depariment of Environmeatal Quality Atlanta, Georgia 30334
2005 N. Ceniral Avenue, Room 304 (404) 656-2833
Phoenix. Arizona 85004 )
(602) 257-2308 Guam ) _

Guam Environmental Protection Agency
Arkansas P.O. Box 2999
Arkansas Depariment of Pollution Control and Ecdfogy Agana. Guam 96910
P.O. Box 9583 Overseas Operator (Commercial Call (671) 646-8863)
Little Rock, Arkansas 72219 v
(501) 562-7444 Hawaii ,

To Obtain Information or Forms Contact:
California

Solid and Hazardous Waste Branch

. California Department.of Health Services State of Hawaii: Department of Health

Toxic Substances Control Division

) 500 Ala Moana Boulevard, Suite 250

Department of Health Services Honolulu, Hawaii 96613

P.O. Box 942732, 400 P. Street Telephone (808) 543-8226

Sacramento. California 95814

(916) 323-2913 Mail Your Completed Forms 10:

Colorado

Hazardous Materials & Waste Management DMSIW E: :‘ I!::)l:vird Street

Colorado Depariment of Health

4210 E. 11th Avenue San Francisco, California 94105

Deaver, Colorado 80220 . '
. (303) 331-4830 Idaho

i 1daho Department of Health & Welfare

Connecticut . , Tower Building. Third Flooc

Hazardous Material Mansgement Unit R 450 West State Street

Depaniment of Environmeatal Protectioa - Boise, 1daho 83720

State Office Building 208 '33 45879

165 Capitol Avenue (208) 334~

Hartford, Connecticut 06106
(203) 566-4924

Delaware

Delaware Deparimeat of Natural Resources
& Environmental Coatrol

Division of Air and Waste Management
Hazardous Waste Management Branch

P.O. Box 1401, 89 Kings Highway

Dover, Delaware 19903

(302) 736-3689
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Lllinois
To Obiasr: Informanor. or Formu Contact:

Illinois Environmerniai Protection Agency
Division of Lané Pollution Control

2200 Churchil: Road

Springficid. linois 62706

(2171 782-6760

Mail compiciec forms 10:

U.S. EPA Region V
RCRA Activities

Waste Manacemzn: Division
P.O. Box A35E7

Chizago. IL 60¢90

Indiana

To Obuair: Informanor: or Forms Consact:
Indian2 Dzpariment of Environmental Managemen
105 S. Mendgian Sireet
P.O. Box 6015
Indianapoiis. Indianz 46225
(3171232-3210

Mail compieted forms 1o0:

U.S. EPA Region V

RCRA Activities

Waste Management Division
P.O. Box A3587

Chicago. 1L 60690

Iowa

U.S. EPA Region V11

RCRA Branch

726 Minnssola Avenue

Kansas Ciry. Kansas 66101

(913) 236-2852 or 1 (800) 223-0425

Kansas

Burcau of Waste Management
Depariment of Health and Environment
Forbes Field. Building 740

Topecka, Kansas 66620

(913) 296-1600

Kentucky

Division of Waste Management
Depaniment of Environmental Protection
Cabinet for Natural Resources

& Environmental Protection

Fort Boone Plaza, Bidg. £2

Frankfor1, Kentucky 40601

(502) 564-6716 Ext. 214

Louisiana®
Louisiana Depaniment of Environmental Quality
Depariment of Solid and Hazardous Waste
P.O. Box 44307

Baton Rouge, Louisiana 70804

(504) 342-1354

Maine
Bureav of Oil and Hazardous Materials Coatrol
Depariment of Environmental Protection
State House Station £17

Augusta, Maine 04333

(207) 289-2651

'Upvmpoxo/kcuknlumuh
Losanans vou mus: have an EPA 1D aumber.

EPA Form 8700-23 (01-90)

Maryland

Maryland Depanment of the Eavironmeat
Waste Management Administration

2500 Brocning Highway

Baltimore. Maryland 21224

(201) 6313304

Massachusetts
Division of Solid and Hazardous Wasie

Massachusetts Dept. of Environmenual Quality Engineering

One Winier Sircet. $th Floor
Bosion. Mzssachuseis 02108
(617) 292-5589

Michigan
To Obuain Information or Forms Conact:

Wasie Management Division
Environmenta! Prolection Bureau
Depaniment of Natural Resourees
Box 30038

Larsing. Michigar 48909
(517)373-2730

Mail completed forms to:

U.S. EPA Region V

RCRA Activities

Waste Managemsnt Division
P.O. Box A3587

Chicago. IL 60690

Minnesota
To Obiain Information or Forms Contact:

Solid and Hazardous Waste Division
Minnesota Pollution Control Agency
5§20 Lafayetic Road. North
St. Paul. Minnesota 551585

(612) 296-7282

Mail completed forms 10:

U.S. EPA Region V

RCRA Activities

Waste Management Division
P.0. Box A3587

Chicago. IL 60690

Mississippi

Division of Solid and Waste Management
Bureau of Pollution Conirol

Depariment of Natural Resources

P.O. Box 10385

Jackson, Mississippi 39209

(601) 961-5062

Missouri

Waste Management Program
Department of Natural Resource
Jefferson Building

205 Jefferson Street (13714 floor)
P.O. Box 176

Jefferson City, Missouri 65102
(314) 751-3176

Montana

Solid and Hazardous Waste Burcau
Depariment of Health and Environmental Sciences
Cogswell. Bidg.. Room B-201
Helena, Montana §9620

(406) 444-2821
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Nebraska

Hazardous Wasie Management Section
Department of Eavironmental Control
Sute House Sution

P.O. Box 98922

Lincoln, Nebraska 6£509-2922

(402) 471-2186

Nevada

Waste Management Program

Division of Eavironmental Protection
Depanment of Consenvation & Natural Resources
Capitol Complex

201 South Fall Street

Casson City, Nevada 89710

(702) 885-46170

New Hampshire

Division of Public Health Services
Office of Wasie Management
Bureau of Hazardous Waste Classification & Manifests
Depariment of Health and Welfare
Health and Welfare Building

6 Hazen Drive

Concord, New Hampshire 03301
(603) 271-4662

New Jersey
To Obtain Information:

New Jersey Depanument of Environmental Protection
Division of Waste Management
Bureau of Hazardous Waste Classification and Manifesg
401 East State Street, CN-028
Trenton, New Jersey 08625
(609) 633-1387

Obtain Forms from and Mail Completed Forms to:
U.S. EPA - Region 11

Permits Administration Branch

26 Federal Plaza, Room 505

New York, NY 10278

New Mexico

New Mexico Health & Environment Dept
Hazardous Waste Bureau

1190 St. Francis Drive

Sante Fe, New Mexico 87503

(505) 827-2929

New York
To Obtain Information:

New York Depariment of Environmental Conservatiog
Division of Hazardous Waste Substances Regulation
Manifest Section

50 Wolfe Road

Albany, New York 12233 }
(518) 457-0530

Obtain Forms from and Mail Completed Forms to:
US. EPA - Region Il

Permits Administration Branch

26 Federal Plaza. Room $0S

New York, NY 10278

EPA Form 8700-23 (01-90)

North Carolina

Solid and Hazardous Waste Management*Branch
Division of Health Services L
Depariment of Human Resources

P.QO. Box 2091

Raleigh. North Carolins 27602

(919) 7332-2178

North Dakota
Division of Hazardous Waste

" Management and Special Studies

Depanment of Health

1200 Missoun Avenue. Room 302
Bismarck. North Dakota 58502-5520
(701) 224-2366

Northern Mariana Islands

To Obtain Information or Forms Contact

Depanment of Public Health and Environmental Services
Division of Environmental Quality

Saipan. Mariana Islands 96950

Overseas Operator: 6984
Cable Address: Gov. NMI Saipan

Mail Your Compieted Forms to:

U.S. EPA Region IX

RCRA Programs Szetion (T-2-1)
Toxics and Wasie Manz2gement Division
215 Fremont Sireet

San Fransisco. California 94105

Ohio

U.S. EPA Region V

Ohio RCRA Activities
Waste Management Division
230 South Dearborn Street
Chicago. lllinois 60604
(312) 886-7579

Oklahoma

Oklahoma State Depariment of Health
Indusinial Waste Division

1000 Northecast 10th Sireet
Oklahoma City, Oklahoma 73152
(405) 271-5338

Oregon

Oregon Depariment of Eavironmental Quality
Hazardous Waste Operations

811 Southwest 6th Avenue

Portland, Oregon 97204

(503) 229-5913

Pennsylvania

To Obiain Information or Forms Contact:

Pennsyivania Depariment of Environmental Resources
Burcau of Waste Management

P.O. Box 2063

Harrisburg. Pennsyivania 17120

(717) 787-9870

Mail completed forms to:

U.S. EPA Region 111

RCRA Programs Branch
Pennsylvania Section (3 HWS1)
841 Chestnut Building
Philadeiphia. PA 19107
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Puerto Rico
To Obww: inforranon or Forms Contact:

Puerio Rizc Eaviroamentai Quality Board \irgin Istands Depariment of Pianning & Natural Resources
- Land Polivuor. Coniro! Area Division of Environmenial Proteciton

Inspecuor:. Monitoring and Surveillance 179 Altor.a and Welgunst

P.O. Box 1i4EE St. Thomas. Virgin Islands 00801

Santures. Puenio Rizo 00910-1488 (8091774-3320

(809) T22-0429

Virgin Islands
To Obtain Irformation or Forms Consact:

Obtain Forms from and Mail Completed Forms to:

Obiain Forrs from and Mail Your Compleied Fomp to: gjﬁ?:iﬁﬁﬁ?rﬂion Branch
U.S. EPA Region II 26 Federa! Plaza. Room 5095
Permits Acmunisization Branzh New York. New York 1027
26 Federa: Pizz2. Room 505 '
New York. New York 10278 Virginia
Virginia Depanment of Wasie Management
Rbode Island Monroe Building. 11th Floor ’
Solid Wasiz Management Program 101 North 14th Street
Depanimen: of Environmental Management Richmond. Viirginia 23219
204 Canor. Building 75 Davis Street (B04) 225-2667
Providznze. Rhode Island 02908 T

(401) 277-2797
Washington

..Solid and Hazardous Wasie Management Division
Depanment of Ecology Mail Stop PV-11

South Carolina
Bureau of Sohid Waste Management

Hazardous Wasic Management Olympia. Washingion 98504
Deparimen: of Health and Environmental Contjol (206) 459-6369
2600 Buli Street
Columb:a. South Carolina West Virginia
(803) 758-5681 West Virginia Depaniment of Natural Resources
_ Waste Management Division
South Dakota 1260 Greenbrier Sireet )
Office of Air Qualiry and Solid Waste Charlesion, West Virginia 25311
Depaniment of Water and Natural Resources (304) 348-5935
Foss Building. Room 217
Pierre. South Dakota 57501 : .
(608) 733-3153 Wisconsin
To Obtain Information or Forms Coniact:
Tfrfn_ess“ . Bureau of Solid Waste
Division of Solid Waste Management Department of Natural Resources
Tennessee Depariment of Public Health P.0O. Box 7921
701 Broadway Madison, Wisconsin 53707
Customs House, 41h Floor (608) 266-1327
Nashvilie. Tennessee 37219-5403 _ B

(615) 741-3424 Mail completed forms to:

Texas U.S. EPA Region V
Texas Water Commission RCRA Activities
Compliance Assistance Unit . Waste Management Division
Hazardous and Solid Waste Division P.O. Box A3587
P.O. Box 13087, Capitol Station _ Chicago, 1L 60690
Austin, Texas 78711-3087 .
(512) 463-8175 Wyoming
U.S. EPA Region V111

Utah i Hazardous Waste Management Division (8HWM-ON)
Bureau of Solid and Hazardous Waste Managgment 999 18th Street, Suite 500
Depariment of Health Deaver. Colorado 80202-2405
P.O. Box 16700 (303) 293-1795
288 North 1460 West :
Salt Lake City, Utah 84116-0700
(801) 538-6170
Yermont
Waste Management Division
Agency of Environmental Conservation -
103 South Main Street
Waterbury, Vermont 05676
(802) 244-8702

-6~
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VI
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Table 2

o

i U.S. §PA Regional Offices

Geographic Area Covered

Hampshire. Rhode Is!2nd. Vermo

Connecticut, Maine. Massachusctt. New
t

New Jersey, New York. Puertio Rigo.

Virgin Islands

Delaware. District of Columbia,
Maryland, Pennsylvania. Virginia,
West Virginia :}

Alabama, Florida, Georgia. Kcm*cky,

Mississippi, North Carolina, Sout
Carolina. Tennessee

Illinois. Indiana, Michigan. Minngsota,

Ohio. Wisconsin

Arkansas, Louisiana. New Mcxicq.
Oklahoma, Texas

Towa, Kansas, Nebraska, Missou

Colorado, Montana, North Dal«#a,
South Dakota, Utah, Wyoming

Arizona, California, Hawaii, Neweda,

American Samoa, Guam, North
Mariana Islands

Alaska, Idaho, Oregon, Washingon

EPA Regional OffTices

U.S. EPA Region |

Waste Management Division
JFK Federal Building
Boston. M. 02203-2211

U.S. EPA Region 11

Permits Adminisiration Branch
26 Federal Plaza. Room 505
New York. NY 10278

U.S. EPA Region Il
RCRA Programs Branch
(3 HWs3

£41 Chestnut Sireet
Philadgeiphia. PA 19107

U.S. EPA Region IV

Hazardous Waste Manzgement Division
345 Couriland Street. NE

Atlanta. GA 30365

U.S. EPA Region V

RCRA Activities

Waste Management Division
P.O. Box A3387

Chicago. IL 60690

U.S. EPA Region VI |

Hazardous Waste Management Division
First Intersiate Bank Tower

1445 Ross Avenue. Suite 1200

Dallas. TX 75202-2733

U.S. EPA Region VII
RCRA Branch

726 Minnesota Avenue
Kansas City, KS 66101

U.S. EPA Region VIII

Hazardous Waste Management Division
999 18th Street, Suite S

Denver. CO 80202-2405

U.S. EPA Region IX

Toxics and Waste Management Division
215 Fremont Street o

San Francisco, CA 94105

U.S. EPA Region X
Waste Managemént Branch - HW-112

1200 Sixth Avenue
Seattle, WA 96101
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Estimated burden: Public reporting b
including time for reviewing instructio

burden, to Chief, Information Policy B
S.W., Washington, D.C. 20460; a
Management and Budget, Washington)|

n for this collection of information is estimated to be 26.5 kours, .
, Searching existing data sources, gathering and maintaining tke
data needed, and completing and reviefing the collection of information. Send comments regarding tke :
burden estimate or any other aspect of tRis collection of information, including suggestions for reducing this i

ch, PM-223, U.S. Environmental Protection Agency, 401 M St., |

to the Paperwork Reduction Project (2050-0034), Office of
D.C. 20503.

!

Part A —

This form must be completed by all applicants.

Please tvpe or print in the unshaded area pnly Jeaving
a blank box between words. The boxes afe spaced at
/4" intervals which accommodate elife npe (12
characters per inch). When typing. hit tl't space bar
twice between characters. If vou priny place each
character in a box. Abbreviate if necegpary to stay
within the number of boxes allowed for epch item. If
you must use additional sheets, indicalq clearly the
number of the Item on the form tg which the
information on the separate sheet appli

Unless otherwise specified in the instrugtions to the
form, each item must be answered. To fpdicate that
each item has been considered. enter “NA™ for not
applicable if a particular item does |not fit the

circumstances or characteristics of yoJr facility or
activity.

If you have previously submitted informqtion 1o EPA
or to an approved State agency which answers a
question, you may either repeat the inforfration in the
space provided or attach a copy of fhe previous
submission. Some items in the form reqyire narrative
explanation. If more space is necessary to answer a

question, attach a separate sheet entitleq “Additional
Information.”

" (NOTE: When submitting a revised} application,
applicants must resubmit in their entiretyfeach item on
the application for which changes are rpquested. In
addition, Items 1, 11, 111, VI, V11, VIll a
be completed. All other sections may be [eft blank).

Item I - ID Number(s):

A) EPA ID Number: Space is providgd on Form A
for insertion of your A Jdentification
Number. If you have an existing facility, enter
your Identification Number. If don’t know
your EPA Identification Nurpber, please
contact your EPA Regional Of (See Table
2), which will provide you with yogr number. or
send you an application (Nquification of
Regulated Waste Activi PA Form
8700-12)) to apply for an EPA [dentification
Number. If your facility is fpew. (nor yet

EPA Form 8700-23 (01-90)

Line-By-Line Instructions

const;ucted_) Oor vou 4o not have zn
Identification Number. leave this item blznk.

B) Secondary ID Number: Enter anv non-EPA ID
number that vour facility kas been issued. For
example. for wastes regulaied by a State or local
authority. give the ID number that the other
authority issued.

Item II - Name of Facility:

Enter the facility's official or legal name. Donotusea
colloquial name.

Item III - Facility Location: -

A) Location: Give the address or location of the
facility identified in Item II of this form. Please
note that the address you give for Itemn III must be
a physical address, not a post office box or route
number. 1f the facility lacks a street name give
the most accurate alternative geographic
information (e.g.. section number or quarter
section number from county records or at
intersection of Rts. 425 and 22).

County Name and Code: Give the county code, if
known. 1f you do not know the county code, enter
the county name, from which EPA can
automatically generate the county code. To
- obtain a list of county codes, contact the National
Technical Information Service, U.S. Department
of Commerce, Springfield, Virginia, 22161 or at
(703) 487-4650. The list of codes is contained in
the Federal Information Processing Standards
Publication (FIPS PUB) number 6-3.

B) Land Type: Using the codes listed below, indicate
in L. B. the code which best describes the
current Jegal status of the land on which the
facility is located:

F = Federal
S = State

I = Indian
P = Private
C = County

270-APP-10



codes. O:ferwise, use Municipal.

C) Geographic Location: Enter the latitu
longitude of the fzcility in degrees. minut

Latitude znd longitude information

Agencies.

M = Munigfie:®
D = Distnct
O = Other
*Note: :f:re larnd Tize is best Jesgribed g

Indian, Courniy or Disirict, plecse use :hose

seconds. For larger facilities. enter the |
and longitude at the approximate mid-p
the facility. You may use the map vou prov
Item XV o Getermine latitude and longi

D) Facility Existence Date: Enter the apprtriate

i
.. available irom Regional Offices of thq U.S
" Department of Interior. Geological Survey., and
from State Natural Resource or Environgental

date that applies to vour facility frofn the
following:

(1) The date that hazardous fwaste
operations at the acility
commenced;

(2) The date construction on the facility
commenced: or

(3) The date operation is expeged to
begin.

Item IV - Facility Mailing Address: ° ’
lease enter the Facility Mailing Address. |If the
Mailing Address and the Facility Location (Itgm III)
re the same. you can print “same” in the spjce for

em IV.

tem V - Facility Contact:

ive the name, title, and work telephone num
erson who is thoroughly familiar with the o
f the facility and with the facts reporte
? lication and who can be contacted by re
1ces if necessary.

Item VI - Facility Contact Address:

A) Code: If the contact address is the sam
facility location address listed in Item
facility mailing address listed in Item I

n ghis
ewing

as the
or the
place

an “X" in the appropriate box to indicat§ where
the contact may be reached. If the facility
location address, the facility mailing afidress,
and the facility contact address are all thg same,
mark the “Location” box. If an “X" is dntered,
in either the location or mailing box, Iterg V1. B.
should be left blank.

B) Address: Enter the facility contact addrgss only

if the contact address is different fronj either
the facility location address (Item III)jor the

2

facility mailinil'addrcss (Item TV) and lLiem™

V1AL was left blank.

[tem VII - Operator Information:

A) Name: Give the name. asitis legally referred to.

of the person. firm, public organization. or anyv
other entity which operates the faciiity
described in this application. This may or may
not he the same name 25 the facilitv. The
operator of the facility is the legal entity which
controls the facility's operation rather than the
piant or site manager. Do not use a colloguial
name. Also enter the telephone number and
address where the operator can be contacted.

B) Operator Type: Using the codes listed beiow,

indicate in VI1I. B. the code which hest describes
the legal status of the current operator of the
facility:

F = Federal

S = Siate

I = Indian

P = Private

C = County

M = Municipal®
D = District

O = Other

*Note: If the Operator Type is best described as

Indian, County or District, please use those

codes.

Otherwise, use Municipal.

C) Operator Indicator: (If thisis ﬁur installation's

¥

first Part A application, leave VII. C. blank and
skip to Item %II. If this is a subsequent Part A
application, complete Item VII. C. as directed
below.)

If the operator of this facility has changed since
the facility’s original Part A was submitted,
place an “X" in the box marked “Yes™ and enter
the date the operator changed.

If the operator of this facility has not changed
since the facility’s original Part A was

submitted, place an “X" in the box marked

“No™ and skip to Item VIIL

If any additional operators have been added or
replaced since the acili)?"s.on nal Part A was
submitted, place an “X” in the box marked
“Yes". Use the comment section in XIX to list
any additional operators. the dates they became
operators, and which operator(s) (if any) they
replaced. If necessary attach a separate sheet of
paper.

270-APP-11
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[tem V111 - Facility Owner:

A) Name: Enterihe name of the legal
the installation. including the prope
Also enter the address and phon
where this individual can be reache
comment section or additional

“number
Use the
sheets if

B) Owner Type: Using the codes lisged below.
indicate in VTIL
describes the legal status of the curregt owner of
the facilinv:

F Fecderal
= S:iate

= Indien

= Private
County
Municipal®
= Disuict

= Other

opugxnHw9w—w
"

*Note: If the Owner Txpe is best described as
Indian. County or District, plecse use ghose
codes. O:herwise, use Municipal.

C) Owmer Indicator: (If this is your stallation’s
first Part A aplplication, leave VIII. §. blank and
skip to Item IX. If this s a subsequent Part A
application, complete Item VIII.

as directed
below.)

If the owner of this facility has clfanged since
the facility's original Part A wa{ submitted,
place an “X" in the box marked “Yrs" andenter
the date the owner changed.

If the owner of this facility has ot changed
since the facility’s original n A was
submitted. place an “X” in the fbox marked
“No” and skip to Item IX.

If any additional owners have bgen added or
rc%laced since the facility’s origin§l Part A was
submitted, place an “X" in thefbox marked
“yes.” Use the comment section jn XIX to list
any additional owner(s), the dateq they became
owners, and which owner(s) @f any) they
replaced. If necessary attachase ate sheet of

paper.
Item IX - SIC Codes:

List, in descending order of significancg the four digit
standard industnal classification (SIC} codes which
best describe your facility in terms of fhe rinciFal
products or services you produce or ovide. Also,
si)ecnfg cach classification in wofds. These
Jassifications may differ from thg SIC codes

describing the operation generating fhe hazardous
wastes.

SIC code numbers are descriptions fhich may be
found in the “Standard Industrial Classification

EPA Form 8700-23 (01-90)

-10 -

Mznual™ prepzred by the Executive Office of the
President. Ofice of Management and Budget. which
is available fzom the Government Printing Oifice.
Washington. D.C. Use the current edition of the
manual. If vou have any questions concerning the
aEppro riate SIC code for vour facility. contact your
PA Regional office (see Table 2). :

Item X - Existing Environmental Permits:

A) Permit Type: Using the codes listed beiow.
enter a ietter on the form for all other
environmental permits the facility has received.
or for which the facility has filed an application.
even if the permit has not yet been received.

N = NPDES (Natioral Polluian: Discharge
Elminztion Sysiem, Clean Water Aci)

P = PSD {Prevention of Significant
De:erioration. Clean Air Act)

R = RCRA (Resource Conservation and

Recovery Act)
U = UIC (Underground Injection Conirol,
Szfe Drinking Water Act)

F = EPA 404 (Dredge or Fill Permits under
Section 404 of the Clean Water Aci)
E = Other relevant enyironmental permits

(see instructions below)

Under E - List any other relevant Federal (e.g.,
ermits under the Ocean Dumping Act), State
Ez.g.. State permits for new air emission sources
in nonattainment areas under Part D of the
Clean Air Act or State permits under Section
404 of the Clean ater Act), or local
environmental permits or applications.

B) Permit Number: Give the number of each
¥rcscntly effective permit issued to the facility
or each program, of if you have previously filed
an application, but have not yet received 2
permit. give the number of the application. If
you have more than one currently effective
permit for your facility under a particular
permit program, you may list additional permit
numbers on a separate sheet of paper.

C) Description: Use the space provided for any
additional  information  identifying or
describing the permits.

Item XI - Nature of Business:

Briefly describe the nature of your business (e.g-
products produced or services tsax'psfldcc‘l). If more
space is needed, please attach additional sheets.

Item XII - Process Codes and Design Capacities:

The information in Item XII describes all the
processes that will be used to treat, store, or dispose
of hazardous waste at the facility. The design
capacity of each _B.r‘occss must be provided as part of
the description. The design capacity of injection welis
and landf})lls at existing facilities should be measured

270-APP-12



zs|:he remaining, unused cepacity. Plegse indic
‘s¢ation of each process listed in Item XII on
1p mzp provided for Item XV or the photo
agovided for Iiem XViL. Use the line numbeg {rom
¥ibm NI1 10 indiczie where the process(es) are logated.
Sde the form for the detaiied instructions to Itegh XIL

ethe
ither
aphs

Use :his space to describe additional tregment

pyocesses tnat did not have a specific procest code
i:¢:ed in Seciuion XIIL. A. of the form.

m XIV - Description of Hazardous Wastess

e information in Iiem XIV describes #1 the

Lezardous wastes that will be treated, siorpd. or
dlsposed at the facility. In addition. the processgs that

ill be used to treat. siore. or dispose of eachywaste
d the estimated 2nnual quantity of each was@ must

rovided. See the form for the detailed instrgctions
b Item XIV.

jem XV - Map:
rovide a topogrzphic map Or maps of th area
iending 10 at least one mile bevond the pjoperty

oundaries of the facilitv. The map must clearfy show
he following:

e The legal boundaries of the facility;

o

cL 0 o =

e The location and serial number of each

existing and proposed intake and di
structures;

f your
charge

e All hazardous waste management faciltics;

e Location of all processes listed in Itgm XII
identified by process code:

e Each well where you inject fluids underground;
and

plus all drinking water wells within 1/4mile of
the facility which are identified in th¢ public

- @  Allsprings and surface water bodies in {nc area,
record or otherwise known o you.

If an intake or discharge structure, hazardogs waste
disposal site, or injection well associated yith the
facxlig' is located more than one mile from t§e plant,
include it on the map, if possiblc. If noy attach
additional sheets describing the locationy of the
structure, disposal site, or wclf and identifyghe U.S.

Geological Survey (or other) maps correspopding to
the location.

On each map, include the map scale, a meridign arrow
showing north, and latitude and longitude at the
nearest whole second. On all maps of rivers, phow the
direction of the current, and in tidal waters, ghow the
directions of the ebb and flow tides., Usqa 7-1/2
minute series map published by the U.S. G olo%cal
Survey, which may be obtained through jhe U.S.
Geological Survey Office listed below. a 7-12
minute series map has not been published|for your
facility site, then you may use a 15 minute sqries map

Gl

CARE Cacee AVAA an rAs AN

-1t =

from the U.S. Geological Survey. If neither a 7-1/2
nor 15 minute series map has been published for your
facility site. use a plant map or other appropriate map,
and include all the requested information: in this case,
briefly describe land uses in the map area (e.g.
residential, commercial).

You may trace your map from a geological survey
chart. or other map meeting the above specifications.
If you do. vour map should bear 2 note showing the
number or title of the map or chart it was traced from.
Include the names of nearby towns, water bodies, and
other prominent points.

To obtain map indexes contact one of the following
Earth Science Information Centers (ESIC):

Anchorage - ESIC

4230 University Dr., Rm. 101
Anchorage. AK 99508-4664
(907) 561-3355

Anchorage - ESIC

U.S. Courthouse. Room 114
222 W. 7th Ave., Box 53
Anchorage, AK 99513-7546
(907) 2714307

Denver - ESIC

169 Federal Building
1961 Stout Street
Denver, CO 80294
(303) 8444169

Lakewood - ESIC

Box 25046, Federal Center

Denver, CO 80225 -
(303) 236-5829 ‘

Los Angeles - ESIC

7638 Federal Building
300 N. Los Angeles Street
Los Angeles. CA 90012
(213) 894-2850

Menlo Park - ESIC

Room 3128, Building 3 (MS 532)
345 Middlefield Road

Menlo Park, CA 94025

(415) 329-43%0

Reston - ESIC

507 National Center
Reston, VA 22092
(703) 860-6045

Rolla - ESIC

1400 Independence Road
Rolia, MO 65401

(314) 341-0851

Salt Lake City - ESIC
8105 Federal Building
125 S. State Street .

Salt Lake City, UT 84138
(801) 5§24-5652
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San Francisco - ESIC

504 Custom House

. 555 Battery Street

- Gan Francisco. CA 94111
(415) 556-5627

Sgokanc - ESIC

678 U.S. Courthouse

W. 920 Riverside Avenue
Spokane. WA 99201

(&)9) 456-2524

Stennis Space Center - ESIC
Building 2101 n o
Stennis Space Center. MS 29529
(601) 6883324

Washington. D.C. - ESIC

Depariment ¢!

Washington. D.C. 20240
(202) 342-8073

Item XV - Facility Drawing:

the Interior Building
18th & C Streets. NW, Room 2630

All existing facilities must include a drawgng showing
the gcncraTla}'out of the facility. This drgwing should
be approximately to scale and fit on an § /2" by 11"

sheet of pzper. This drawing
following:

1) The property boundaries of

2) The areas occupied by all storage.

shoul@ show the

the fapility;

eatment. o1
disposal operations that will be F\sed during

interim status;

3) The name of each operation f)(amplc —
1

multiple hearth incinerator. drum

etc.);

orage area,

4) Areas of past storage, treatmengy or disposal
P 3 P

operations; :

5) Areas of future storage, treatmerg, or disposal

operations; and

6) The approximate dimensions ofjthe property
boundaries and all storage, trfatment, and

disposal areas. (Note: where
rocess codes listed in Item

)aa&v ble, use the

ocation of all storage, treatment] and disposal

areas.

EPA Form 8700-23 (01-90)

indicate the

R AT
el AL

New facilities do not have 10 corxiplctc this item.
[tem XVII - Photographs: . '

All existing facilities must include photograpks that
clearly delineate all existing structures: all exisiing
areas for storing. ireating. or disposing of hazardous
waste: and all known sites of future storage. treaiment.
or disposal operations. Photographs may be color or
black and white. ground-level or aerial. “Indiczie the
date the photograph was t2ken on the back of each
photograph. Use the process codes listed in Item XII
to indicate the location of 2ll storage. treatment. end
disposal areas. ; '

Item X\TII - Certification(s):

All facility owners must sign Iiem XVTIIL If the faciiizy
will be operated by someone other thzn the owner,
then the operator must also sign Item XVTIL Federal
regulations require the ceification 1o be signed 2s
follows: = -

A. For a corporation, by a principal execuiive
officer at least the level of vice president:

B. For a partnership or sole proprietorship. oy a
general pariner or the propretor. respectively:
or

C. For a municipality. State, Federal. or other
public facility, by either a rincipal executive
officer or ranking elected official.

The Resource Conservation and Recovery Act
rovides for severe penalties for submitting false
information on this application form.

Section 3008(d) of the Resource Conservation and
Recovery Act provides that “Any person who
knowingly makes any false statement or
representation in _any application, ..shall, upon
conviction be subject to a fine of not more than
$25,000 for each day of violation, or to imprisonment
not to exceed one year, or both.”

-12-
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EPA 1.D. Number (enter from poge 1)

-~ - Socondary D Number fanter.from pape 1)

SR RN

""’x’x'w'

Ki. Nature of Business (prande 4 bdefdwa-!pbon)

E

- |XIi. Process - Codes and Design Capacities

Y

1 o M MR BV i Lol MM
a

A. PROCESS CODE - Enter the code from the list of pro
Twelve lines are provided for entering codes. i mo
information. If 2 process will be used that is.nol includied
capaclzy) In the space provided in ftem m

PROCESS DESIGN CAPACITY - fonuch codc ont
1. AMOUNT -Enter the amocmf. 30 a case :
" enforcement action) ernor(hc wm of
.2 UNIT OF MEASURE - Forogdz amount entéred
" -describes the onlt of measurs used. Only the

e o et e P

c. mocsss TOTAL uuussn ONITS L Entecthe 1

APPRORRIATE UNITS OF

e

H

TR

b .

PROCESS MEASURE FOR PROCESS MEASURE
H _CoDE PROCESS DESIGN CAPACITY : MEASURE CoonE
DISPOSAL: B GALIONS ...................G
D79  INJECTION WELL gmggg E’E?R‘;s;‘sw.oras PERDAY; M o\ ONS PER HOUR............ E
D80  LANDFILL ACRE-FEETJOR HECTARE-METER H GAULONSPERDAY ....... )
D81  LAND APPUCATION ACRES OR JECTARES : -
D82  OCEAN DISPOSAL GALLONS PER DAY OR UTERS PERDAY [ UTERS ...ocovevvinenenn.n L
{ D83 SURFACE IMPOUNDMENT GALLONS dR LITERS B LITERS PERHOUR ... H
SIORAGE: ‘ H  L7ers PER DAY . v
so1 CONTAINER GALLONS dR UTERS )
s (barrel, drum, etc.) 3 i~ SHORT TONS PER HOUR....... D
02  TANK GALLONS dR LITERS i
S03  WASTE PILE CUBIC YARDS OR CUBIC METERS M METRIC TONS PERHOUR ...... W
S04 SURFACE IMPOUNDMENT GALLONS dR LITERS {  SHORT TONS PER DAY ........ N
IREATMENT: - }l  METRIC TONS PERDAY........ S
01 TANK GALLONS HER DAY OR LITERS PER DAY M '
102 SURFACE IMPOUNDMENT . GALLONS AER DAY OR UTERS PERDAY | POUNDSPERHOUR ..........J
103 INCINERATOR SHORT TONS PER HOUR; METRIC d  XILOGRAMS PERHOUR .......R
TONS PER JOUR; GALLONS PER HOUR; [
UTERS PERJHOUR; OR BTU'S PERHOUR M CUBICYARDS ...............Y
To4 OTHER TREATMENT GALLONS RER oaw,- UTERS PER DAY; CUBIC METERS .
POUNDS PR HOUR; SHORT TONS PER ACRES ...ivvvevvennnnnnns ..B
pdodsot o iyt briiimsdi HOUR; KILQGRAMS PER HOUR; METRIC CRE-FEET A
procesies not scueming n TONS PER DAY; METRIC TONS PER ACRE-
incineaton. Descsioe i HOUR; OR $HORT TONS PER DAY HECTARES ......... ciereee..Q
processes in the tpDace
provided in hem XL.) HECTARE-METER. . ... ceenen .F
BTU'S PERHOUR ............. K

LOUEA VASIAG TS S NI I

-y e o T e - ey - . e

.r-h“,“- cws'-s

...._.-._. D -.-..-I.sa v'a- .
NS ST el arEtyiy -

EPA Form 8700-23 (01-90)
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. Xil. Process - Codes and Design Capachties (cc{wnued}

royv oy

R

EXAMPLE FOR COMPLETING ITEM Xl (shown In
hold 200 gallons an< the other can hold 400 gall

__Secondary 1D Number (enter from page 1)

~

]

e numbers X-1and X-2 below}k Afacility has two storage tanks, one tank can
. The facillty also bas an Inclnerator that can burn up to 20 galfons per hour.

Xit. .

“ NOTE: M you need 1o st move than 12 process
""above. Number the ries sequentially, t:ldng

T
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Une |A PROCESS 8. PROCEYS DESIGN CAPACITY " ™ | C. PROCESS FOR OFFICIAL
Number| COOE —1: MTI';"‘TBAE'-R USE ONLY :
' (from Dst X Lpaci" .~ launmor :
above). T. AMOUNT ppects - - |'ueasune | OF UNTS '-
‘ T (enter code) B
1{slo)2} 600 G oto}2 ‘q
2lrto 20 E olo .
-3
1 ! 5
: e e 2N
L 1 2. i ] fomar Ty
3 i :
L% | ! -
s{ | | T
& 5 5 s
73 | : e
s ! " - —»_:‘
| g | - - |- i
. % l l P :.:..1

e
.3
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£5 o arfonye i B
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et s e st A eI e - -

ch e - mwere o - . STSTASES &TEBLET 27

EPA LD. Number {enter from a7

SIEN e si, as

i . _Secondary ID Rumbaet (enter trom page 1)

.

¥. Description of Hezarcous Wastes -
A L ——
A, e ..

- . X i

>
3
2
%
:
£
8
?

you will handie. For hazardous wastes & are notUsted in 40 CIR, Part 261 &tpmo.mweum-agrw,mm“

1
CFR, Past 261 Subpart C that describes 8 Wudlpghgﬂc'caﬁﬂnmo(mm“ue; !

B. ESTIMATED ANNUAL QUARTITY - For §ech Brfed waste arored b cokmn A siimate the
hancled on an annual basis. For each cha cteristic or toxic contaminant entered in column A eciim.a’e
all the non-listed waste(s) tha: wifl be fied which possess that charecteristic or contaminant,

Of that waste that wif be
the total annual quantity of

- —_ . eman, Tg vt e e e - - -

T C. UNITOF NEASURE - For each quantity o
anc the appropriate codes are: :

red in column Bu‘wupgo u;glo(mu:'urc ¢ode. Unlts of measurs which must be used

v | ENGLISH UN:T OF MZASURE coot

METRIC UNIT OF MEASURE CODE

. ' [
3 | pouwncs : P | KILOGRAMS K
i, ! _
t i TONKS T : METRIC TONS
3 -

. B - . : - ‘;J.. °
A 1 facilkty recorcs use any other unkiof m ¢ for guantity, the unks of mexrsure mustbe convertedinio one o the requiredunisof
-5 méeasure taking into account the approprifte denslly or specilic mdthg wasle, .- - Srah - IR A

4 -t

X, 0. PROCESSES ' - I Rt HEEEE RS

1. PROCESS CODES: | R S ST LT ]
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3. Repeoat step 2 for each EPAH.

ol m— e e e e i ¢ e

. EXAMPLE FOR COMPLETING ITEM Xxv
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Line ' ‘ . : : o -

ber " Addifonal Process Codes (enter) -
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< XV. Map
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kazardous waste lrealmen:. sto:age, or disposfl facilities, anc each weli where it injects fluics uncergrouncd. inciude al springs,
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S lreatment and disposal areas; and shes of tutu sforage, treatment or disposal areas (see instructions for moré detail),

<
Ll B et A 2 i e SRR PEITE A M e SR i B AEYT B S Bt m Y Al S
-t e e T Tl Ll LTI e e R wmelkem Vet s e Tare s el ww e

Il. Certification(s) -

T B Ll e e e T ASe e Il drs e it enim T e e e 7 Biaae (7 - .
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and all attached documents, and thatjpased on my Inquiry of those Indlviduals Immediately responsible for ;.-

, obtaining the information, | believe tha the submitted Information Is true, accurate, and complete. | am aware ;-

. that there are significant penalties 1§r submitting false informatlion, inciuding the possibllity of fine andE
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r more Information) *
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D79 INJECTION WELL og:;g‘rsgngismom PER DAY; GALLONS PER HOUR . ......... E
Dso LANDFILL -FEET OR HECTARE-METER GALLONS PERDAY .......... .U
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D82  OCEAN DISPOSAL ONS PER DAY OR UTERS PER DAY UTERS v....... e L
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i Number| CODE ' T TOTAL FOR DFICiAL
> _ @rombst | . 1 AMOUNT (fpeciy;, .. {2 uNrmoe § NUMBER | - i
T~ . above)- Co - N ' <+ measure | OF UNITS ..
“ l(enter code)l

~

. R
v xt1lsjofj2f. - 600 | ' . G ojol2 3

-y
x}l2|rvjo}3 20 E oo 1

ras
N
[
)
)
. -:,ll&l}i & !

el | ]
s{ | | =3
| s i . L
3 %

- | 8 |
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- 1 SO“dOﬂOO(th'OEPA ar otéwaito-nﬁm;r;;ogodwthA Onmomnmoompluocolummq,c
and D by estimsting the mudqtmnyd@om_g!q( fe ng's ﬂnmro}cw»&ogdm
© - andior dispose of the R Ty SERMINTR e A SR A 3R ey T S Y TRV

or the om«EPA.mrdun Wiste Humbwhdunbcuudlo dncdba e the was:g,{a T -
‘hdudodwldnbow andmahnootbwmog_mmw_____“m_,_ . {

- ——

2 Incolumn Aof the ncx 'Hne
_ ..column D(2} on that ine e

'S. Repest step 2 for each EP.

e ma e o e a— e w — ---———-.—4-

EXAMPLE FOR COMPLETING ITEM XIV (i
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must show the outline of the tacility, the location
harardous waste lreatment, slorage, of disposal !
| rivers anc oiher suriace waler bodies in this mag

:;.XVI Facility Drawing
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Bﬂl. Photographs -

A0
o

PVl Certification(s)
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* and all attached documents,
: obtaining the information, | believe that
. that there are significant penalties for]

b -y -
E'. AJI exdsting facilities must include a scale drawingfof the facllity (see instructions for more detali).

e oo ok [ e P T PR
Z; All exdsting facilities must Include photographs (3 rial ot ground-level) that clearly delineate all exsting str
= treatment and disposal areas; and sites of future gorage, treatment or disposal areas (see instructions for more

: lcertifyunderpenaltyol!awthatIhave pegsonally examined and amfamiliar with the information submitted inthis .
and that bysed on my Inquiry of those individuals immediately responsible for ;.

e submitted information is true,
submitting false information, Including the possibllity

3 Please o > YD wIm T_TE e tgTnataliet et o Sie e iis
:, EPA 1.D. Number (enter from pege 1} i Secondary |\D Number (enter from page °)
T (i i i b R B R
{IV. Description of Hazardous Waste (contin : , I ,v T e T
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Exv. map
;',-' Anach to this application a 1opographic map of irqaced extending 1o at least one mile beyond propery boundaries. The map
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jiities, and each well where it injects fluids undergrounc. fncluce all springs.
rea. See instructions for precise requiremenis.
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accurate, and complete. | am aware :

of fine and ‘
_imprisonment. :
b0 . —e e e e ot e T ST I e an il bt s
Owner Signature Date Signed
Name and Otficial Title (type or print)
Operator Signature Date Signed

Name and Official Title (type or print)
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XIX. Comments

Note: Mail completed form to the appropriate ’PA Regional or Siate Office. (refer to Instructions for more inlorma(ibn)
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